73 Air

Tox:cs LTD.

CHAIN-OF-CUSTODY RECORD

Sample Transportation Notice

Relinquishing signature on this document indicates that sample is being shipped in compliance with
all applicable local, State, Federal, national, and international laws, regulations and ordinances of
any kind. Air Toxics Limited assumes no liability with respect to the collection, handling or shipping
of these samples. Relinquishing signature also indicates agreement to hold harmless, defend,
and indemnify Air Toxics Limited against any claim, demand, or action, of any kind, related to the

collection, handling, or shipping of samples. D.O.T. Hotline (800) 467-4922

180 BLUE RAVINE ROAD, SUITE B
FOLSOM, CA 95630-4719
(916) 985-1000 FAX (916) 985-1020
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Lab Shipper Name Air Bill # Temp (°C) Condition Custody Seals Intact? Work Order #
Use ] | Yes No None

Only

Form 1293 rev.11



79 Air

TOX ICS LTD.

Sample Transportation Notice

Relinquishing signature on this document indicates that sample is being shipped in compliance with 180 BLUE RAVINE ROAD, SUITE B
FOLSOM, CA 95630-4719
(916) 985-1000 FAX (916) 985-1020

all applicable local, State, Federal, national, and international laws, regulations and ordinances of
any kind. Air Toxics Limited assumes no liability with respect to the collection, handling or shipping
of these samples. Relinquishing signature also indicates agreement to hold harmless, defend,

= = and indemnify Air Toxics Limited against any claim, demand, or action, of any kind, related to the
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Toxics L.

CHAIN-OF-CUSTODY RECORD

Sample Transportation Notice

Relinquishing signature on this document indicates that sample is being shipped in compliance with
all applicable local, State, Federal, national, and international laws. regulations and ordinances of
any kind. Air Toxics Limited assumes no liability with respect to the collection, handling or shipping
of these samples. Relinquishing signature also indicates agreement to hold harmless, defend,
and indemnify Air Toxics Limited against any claim, demand, or action, of any kind, related to the
collection, handling, or shipping of samples. D.O.T. Hotline (800) 467-4922
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’ A ’ r Sample Transportation Notice

Relinquishing signature on this document indicates that sample is being shipped in compliance with 180 BLUE RAVINE ROAD, SUITE B
' OXI CS LTD all applicable local, State, Federal, national, and international laws, regulations and ordinances of FOLSOM, CA 95630-4719
any kind. Air Toxics Limited assumes no liability with respect to the collection, handling or shipping "
5 of these samples. Relinquishing signature also indicates agreement to hold harmless, defend, (916) 985'1 000 FAX (916) 985-1020
CH AIN"OF‘CUSTO DY RECORD and indemnify Air Toxics Limited against any claim, demand, or action, of any kind, related to the
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Form 1293 rev.11



’ / A i r Sample Transportation Notice

T - Relinguishing signature on this document indicates that sample is being shipped in compliance with 180 BLUE RAVINE ROAD, SUITE B
all applicable local, State, Federal, national, and international laws, regulations and ordinances of FOLSOM. CA 95630-4719
ox S any kind. Air Toxics Limited assumes no liability with respect to the collection, handling or shipping ’
IC LTD. of these samples. Relinquishing signature also indicates agreement to hold harmless, defend, (916) 985-1000 FAX (916) 985-1020
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79 Air _
Toxics L.

CHAIN-OF-CUSTODY RECORD

Sample Transportation Notice

Relinquishing signature on this document indicates that sample is being shipped in compliance with
alt applicable local, State, Federal, national, and international laws, regulations and ordinances of
any kind. Air Toxics Limited assumes no liability with respect to the collection, handling or shipping
of these samples. Relinquishing signature also indicates agreement to hold harmiess, defend,
and indemnify Air Toxics Limited against any claim, demand, or action, of any kind, related to the

collection, handling, or shipping of samples. D.O.T. Hotline (800) 467-4922

180 BLUE RAVINE ROAD, SUITE B
FOLSOM, CA 95630-4719
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' A ' ’ Sample Transportation Notice
/ - Relinquishing signature on this document indicates that sample is being shipped in compliance with 180 BLUE RAVINE ROAD, SUITE B
ox ' Cs LTD all applicable local, State, Federal, national, and international laws, regulations and ordinances of FOLSOM, CA 95630-4719
’ any kind. Air Toxics Limited assumes no liability with respect to the collection, handling or shipping
® of these samples. Relinquishing signature also indicates agreement to hold harmless, defend, (916) 985-1000 FAX (916) 985-1020
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’ / A ' r Sample Transportation Notice

Relinquishing signature on this document indicates that sample is being shipped in compliance with 180 BLUE RAVINE ROAD, SUITE B

&
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P ACCUTEST

CHAIN OF CUSTODY

Air Sampling Field Data Sheet
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[FEDEX Tracking Bottie Order Control #
i ] CHAIN OF CUSTODY s : PAGE _1_ OF _1_
ACCUTEST _ s T Y
faboratories Air Sampling Field Data Sheet _ _
“Client/ Reporting Information Weather Parameters Requested Analysis
Company Name Project Name: Temp: (Fahrenheit)
Weston Solutions, Inc Delphi VOC Plume Start: Maximum:
Address Street
2566 Kohnle Dr S. Ardmore St. Stop Minimum:
City State Zip City State
Dayton OH 45342 |Dayton OH pheric Pr (inches of Hg)
Project Contact E-mail Project # Start: Maximum: %
Randy Kirkiand randy kirkland@westonsolutions .com 20405.016.002.0172.00 -g
Phone # Fax # Ciient Purchase Order # Stop: Minimum: 15:
937-384-4200 937-384-4201 g
Sampler({s) Name(s) Othar weather comment: &’
w0
Air Type Sampling Equipment Info Start Sampling Information Stop Sampling Information ‘C'->
=
B
Indoor{l) . Canister Flow Time Canister | Interior Time Canister |Interior 8
. ) ) Soil Vap(sv)| Canister size | Controller (24hr | Pressure | Temp |Sampler (24hr | Pressure | Temp |Sampler E
Lab Sample # Field ID / Point of Collection | ambient(a) | Serial# |6LoriL| Serial# Date clock) | (*Hg) | (F) | Init Date clock) | ("Ha) | (F) | it | @
EPA-03-1A | AT75 6L |FC126 7/19/07 0930 30 68 RK 7/20/2007 0930 8 68 DR X
EPA-04-1A | A322 6L |FC171 7/19/07 0940 30 72 RK 7/20/2007 0940 [} 72 DR X
EPA-04-I1A-DUP | AB45 6L |FC174 7119/07 0940 30 72 RK 7/20/2007 | 0940 7 72 DR X
EPA-07-1A | A184 6L |FC241 7/19/07 0920 30 73 RK 7/20/2007 0920 6 73 DR X
EPA-10-1A i A135 6L |FC317 7/19/07 1005 30 65 RK AR | 1005 5 65 DR X
Turnaround TIme | BUsINess days) Data Dellverable Information Tomments | Rema
Standard - 15 Days All NJDEP TO-15 is mandatory Full T1 Possible high levels of TCE, PCE, DCE, TCA, & Chloroform
10 Day Approved By: Comm A
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3 Day IRoducod T2 Please provide results in pdf and edd format.
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Other
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CHAIN OF CUSTODY

[FED-EX Tracking #

Bottle Order Control #

PAGE _1_ OF _1_

ACCUUTEST. Lab Quote # abJob#
avornron es Air Sampling Field Data Sheet
Client / Reporting Information Weather Parameters Requested Analysis
Company Name Project Name: T @ (Fahr )
Weston Solutions, Inc Delphi VOC Plume |start: Maximum:
Address Strest
2566 Kohnle Dr S. Ardmore St. Stop Minimum:
City State Zip City State
Dayton OH 45342 Dayton OH tmoshpharlc Prassure (Inches of Hg)
Project Contact E-mail Project # |Start: Maximum: e
Randy Kirkland randy_kirkland@westonsolutions.com 20405.016.002.0172.00 =
Phone # Fax # Cllent Purchase Order # Stop: Minimum: g
937-384-4200 937-384-4201 E
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Lab Sample # Field ID / Point of Collection | Ambient(a) | Serial # |6Lor1L| Serial# Date clock) | (*Ha) | (F) Init. Date clock) ("Ha) | (® nit._| @
EPA-08-I1A | A4T9 6L |FC294 § 8/2/07 11/15/03 | 1/30/00 74 DR 8/3/2007 0:00 3 74 DR X
Turnaround TImo | Business days) - m%n == e = Comments | Remarks r
Standard - 15 Days All NJIDEP TO-15 is mandatory Full T1 Possible high levels of TCE, PCE, DCE, TCA, & Chloroform
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2 Day Date: IFuII T
1 Day Othar: See Quote
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Sample Custody must be documented below each time samples change pc ion, il ing cour ier delivery. = =
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cr//& fi) 7 / f 221 2 2
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3 4 4
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79 Air

Toxics L.

CHAIN-OF-CUSTODY RECORD

Project Manager

Sample Transportation Notice

Relinquishing signature on this document indicates that sample is being shipped in compliance with 180 BLUE RAVINE ROAD, SUITE B

all applicable local, State, Federal, national, and international laws, regulations and ordinances of
any kind. Air Toxics Limited assumes no liability with respect to the collection, handling or shipping
of these samples. Relinquishing signature also indicates agreement to hold harmless, defend,

FOLSOM, CA 95630-4719

(916) 985-1000 FAX (916) 985-1020

and indemnify Air Toxics Limited against any claim, demand, or action, of any kind, related to the
collection, handling, or shipping of samples. D.O.T. Hotline (800) 467-4922
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Lab Use Only
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Relinquished by: (signature) Date/Time Received by: (signature) Date/Time Notes:
Relinquished by: (signature) Date/Time Received by: (signature) Date/Time
Relinquished by: (signature) Date/Time Received by: (signature) Date/Time
Lab Shipper Name Air Bill # Temp (°C) Condition Custody Seals Intact? Work Order #
Use | | Yes No None
Only

Form 1293 rev.11
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' A ' r Sample Transportation Notice
/ - Relinquishing signature on this document indicates that sample is being shipped in compliance with 180 BLUE RAVINE ROAD, SUITE B
ali applicable local, State, Federal, national, and international laws, regulations and ordinances of FOLSOM. CA 95630-4719
ox,cs LTD. any kind. Air Toxics Limited assumes no liability with respect to the collection, handling or shipping 916) 985 1006 FAX (916) 985-1020
of these samples. Relinquishing signature also indicates agreement to hold harmless, defend, ( ) it ( ) -
CHAIN-OF-CUSTODY RECORD  and indemnify Air Toxics Limited against any claim, demand, or action, of any kind, related to the ‘

|
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i Date Time Canister Pressure/Vacuum
Lab I.D. Field Sample L.D. (Location) Can # of Collection | of Collection Analyses Requested Initial | Final | Receipt Ifin_z)zll
psi
: -TAS 229M |2-z7.0%| 10205 | 70/5  LL 30" g “
ol e T — S Li L\“ z !f"“ ‘7 f 4? ;?‘ {"' 4 J/ )> '} VL T ) ‘1’ i/ .:i '
Relinquished.by: (signature) Date/Time Received by: (signature) Date/Time Notes:
4$-Relinquished by: (signature) Date/Time Received by: (signature) Date/Time
Relinquished by: (signature) Date/Time Received by: (signature) Date/Time
L Shipper Name Air Bill # Temp (°C) Condition Custody Seals Intact? Work Order #
Use ] ] Yes No None
Only

Form 12983 rev.11



73 Air
Toxics L.

CHAIN-OF-CUSTODY RECORD

Sample Transportation Notice

Relinquishing signature on this document indicates that sample is being shipped in compliance with
all applicable local, State, Federal, national, and international laws, regulations and ordinances of
any kind. Air Toxics Limited assumes no liability with respect to the collection, handling or shipping
of these samples. Relinquishing signature also indicates agreement to hold harmless, defend,
and indemnify Air Toxics Limited against any claim, demand, or action, of any kind, related to the

collection, handling, or shipping of samples. D.O.T. Hotline (800) 467-4922

180 BLUE RAVINE ROAD, SUITE B
FOLSOM, CA 95630-4719
(916) 985-1000 FAX (916) 985-1020

Page | of i

Project Manager TrenL Recdray Project Info: Turn Around | Lab Use Only
Collected b il : Time: Pressurized by:
ollected Dy: (Print and Sign)
PO.#__ LoL3/ Naifial ,
Company Weshn  Solliens  Email Date:
Address City State____ Zip Project # 2Q4¢S. 9. 602, 8 73.60 | B Rush Pressurization Gas:
Phone (‘732 \S23[-449¢ Faxé_a‘gm, - 44g] Project Name__)ZeJ’p_k Vo Site specify N, He
Date Time Canister Pressure/Vacuum
Lab 1.D. Field Sample 1.D. (Location) Can# |of Collection | of Collection Analyses Requested initial | Final | Receipt I—;in"al
(PS!
D CenlersS| o @10% Sb@( | 8-7-0% TO IS >f| 7
3 Center 853 »5670% 31151 To s 3 | I
3O CerterTAl 650 75% S63( TO IS L g | 8
JCenterTAX 050705 4189 | To 15 2L 3¢ |7
Relinquished hy;(signature) Date/Time Received by: (signature) Date/Time Notes:
545 [ 1710
Relingdished bf (signature) Date/Time Received by: (signature) Date/Time
Relinquished by: (signature) Date/Time Received by: (signature) Date/Time
Lab Shipper Name Air Bill # Temp (°C) Condition Custody Seals Intact? Work Order #
Use T ‘ [ Yes No None
Only

Form 1293 rev.11



7 Air

Toxics L1p.

CHAIN-OF-CUSTODY RECORD

Sample Transportation Notice

Relinquishing signature on this document indicates that sample is being shipped in compliance with 180 BLUE RAVINE ROAD, SUITE B

all applicable local, State, Federal, national, and international laws, regulations and ordinances of
any kind. Air Toxics Limited assumes:no liability with respect to the collection, handling or shipping
of these samples. Relinquishing signature also indicates agreement to hold harmless. defend,
and indemnify Air Toxics Limited against any claim, demand, or action, of any kind, related to the

FOLSOM, CA 95630-4719
(916) 985-1000 FAX (916) 985-1020

collection, handling, or shipping of samples. D.O.T. Hotline (800) 467-4322

/of_/_

Page

Project Manager O | Project Info: Turn _Around Lab Use Only
Collected b Time: Pressurized by:
ollected by: (Print and Sign) i I (s
I — i . PO. # (:3 ble = / E Normal Date:
Company Loty S.ivtor 5 Email - a
i Y.l et ) 73, A Rush o !
Addihs City SEE Project # 2 41145 2 it Pressurization Gas:
Phone _ STIE- Y A i/ gl Project Name_ L'~ -/ specify N, He
Date Time Canister Pressure/Vacuum
Lab I.D. Field Sample I.D. (Location) Can # of Collection | of Collection Analyses Requested Initial | Final | Receipt l—;i)n_)al
St
% n& D ’ A as vl
f .
|
Relinquished by: (signature) Date/Time Received by: (signature) Date/Time Notes:
- L fsegh [ 1=y
Relinquished by: (signature) Date/Time Received by: (signature) Date/Time
Relinquished by: (signature) Date/Time Received by: (signature) Date/Time
Lab Shipper Name Air Bill # Temp (°C) Condition Custody Seals Intact? Work Order #
Use l | Yes No None
Only

Form 1293 rev.11



79 Air
TOX ICS LTD.

CHAIN-OF-CUSTODY RECORD

Sample Transportation Notice

Relinquishing signature on this document indicates that sample is being shipped in compliance with
all applicable local, State, Federal, national, and international laws, regulations and ordinances of
any kind. Air Toxics Limited assumes no liability with respect to the collection, handling or shipping
of these samples. Relinquishing signature also indicates agreement to hold harmless, defend,
and indemnify Air Toxics Limited against any claim, demand, or action, of any kind, related to the
collection, handling, or shipping of samples. D.O.T. Hotline (800) 467-4922

180 BLUE RAVINE ROAD, SUITE B
FOLSOM, CA 95630-4719
(916) 985-1000 FAX (916) 985-1020

Page /_ of _L

Project Manager /C:‘?/JJU*{ BFO,WA / Project Info: Turn _Around Lab Use Only
Collected b 7= St T 7 et Time: Pressurized by:
ollecie Y (Print and Sign) 2 /i e ¢ / e L) A et T ~
ey, PO.# AT 3/ ENormal | pate:
Company _/ A/ SiA Email A TS
T 3 /. 3 . &)V 7S Dfte - 083 - CF/77 O . : )
Address i/ 75 MNAET ity DAJIor)  sadd?_ zip Y T0V) Proect# /L/R“;j;y Pressurization Gas:
e : - ’ T o J
Phone 2l S8 ¥ Y27 534 &V Project Name Jé 244/ JC fZU4ME et N, He
Date Time Canister Pressure/Vacuum
Lab I.D. Field Sample 1.D. (Location) Can # of Collection | of Collection Analyses Requested Initial | Final | Receipt l—;i)n,ial
" S
<. - N - C () v (—w 7 prd
Ex. 6 P... Names, Address... S‘S ;?//?/f 33 S ‘7/3 /?/i/db/ﬁd’ //5 J 76} /’ S oy O 7
Ex. 6 P... Names, Addresses and p... | o'ﬁ;’/y/ J) 3(,//)24" ‘?//fj/[;jé\’ //3 S :—fd 7 S‘ /Z' .};;' T SI»
7V — LAS7 T7EM |——— =L b
Relinquished by: (S|gnature) D,ateﬂjme a Recewed by (sngnature) Date/T ime Notes:
=i £ e _/” g/ /570 £ f "”/ g/ Jr /827
Relinquished by: (signature) Date/Time Received by: (signature} Date/Time
Relinquished by: (signature) Date/Time Received by: (signature) Date/Time
Lab Shipper Name Air Bill # Temp (°C) Condition Custody Seals Intact? Work Order #
Use | ' [ Yes No None
Only

Form 1293 rev.1t



CHAIN-OF-CUSTODY RECORD

78 Air
Tox:cs LTD.

Sample Transportation Notice

Relinquishing signature on this document indicates that sample is being shipped in compliance with
all applicable local, State, Federal, national, and international laws, regulations and ordinances of
any kind. Air Toxics Limited assumes no liability with respect to the collection, handling or shipping
of these samples. Relinquishing signature also indicates agreement to hold harmless, defend,
and indemnify Air Toxics Limited against any claim, demand, or action, of any kind, related to the

collection, handling, or shipping of samples. D.O.T. Hotline (800) 467-4922

180 BLUE RAVINE ROAD, SUITE B

FOLSOM, CA 95630-4719

(916) 985-1000 FAX (916) 985-1020

Page _L of AL

Project Manager £ranll 3:0:!««1 Project Info: TUI'I.} Around L;b Use Only s
ime: ressurize :
Collected by: (Print and Sign) ‘Qe.d... ﬂ(!]cpcl %%/ 2
PO. # bk | @A Normal | pate:
Company dihﬂ ﬁ,[uﬂ:.ohs Email O &
. . ' 2 s glL. & Rush it :
e City State Zip Project # 24 o e Pressurization Gas:
Phone@Kﬂng).v 3¢9 Fax Project Name p'fP}\; Voo Plim< specify N, He
Date Time Canister Pressure/Vacuum
Lab 1.D. Fieid Sample I.D. {(Location) Can # of Collection | of Collection Analyses Requested Initial | Final | Receipt Fd:n?l
Wl /{
Juckgon Cender — S5 3~¢4 ¢l 09 343¢a | 4-1-¢7 (325~ | To s 4l "'/l
|1} (
Tuclsan Cener— ss1-04elds | Gis l 51 | TO 45 2¢ b
] [
Sneltson Ceater— Tnl-g4plpg | 393% | 1 %3 TO KL B 7_}1
14
SalconCenter -Tnd2=046/¢9 | \@79] , l 1335 TO ks LA .| 42
e LesH Brerm a
|
Rel%meﬂ" me Received by: (signature) Date/Time Notes:
/ H-3-p§ / 153D
F{elmquts&ﬁd by: (signature) Date/Time Received by: (signature) Date/Time
Relinquished by: (signature) Date/Time Received by: (signature) Date/Time
Lab Shipper Name Air Bill # Temp (°C) Condition Custody Seals Intact? Work Order #
Use ‘ \ Yes No None
Only |

Form 1293 rev.11



72 Air
TOXICS L1p.

CHAIN-OF-CUSTODY RECORD

Sample Transportation Notice
Relinquishing signature on this document indicates that sample is being shipped in compliance with 180 BLUE RAVINE ROAD, SUITE B

all applicable local, State, Federal, national, and international laws, regulations and ordinances of
any kind. Air Toxics Limited assumes no liability with respect to the collection, handling or shipping
of these samples. Relinquishing signature also indicates agreement to hold harmless, defend,
and indemnify Air Toxics Limited against any claim, demand, or action, of any kind, related to the

FOLSOM, CA 95630-4719
(916) 985-1000 FAX (916) 985-1020

il

collection, handling, or shipping of samples. D.O.T. Hotline (800) 467-4922 Page _ of &

Project Manager Project Info: Turn Around | Lab Use Only
Collected by: (Printand Sign) __ ' - -, Litr o g Time: AR
Company Email o Normal eSS
Address City State Zip R O Rush Pressurization Gas:
Phone Fax Project Name__ b specily N, He

Date Time Canister Pressure/Vacuum

Lab I.D. Field Sample 1.D. (Location) Can# |of Collection| of Collection Analyses Requested Initial

Final | Receipt | Final
(psi)

Relinquished by: (signature) Date/Time

Received by: (signature) Date/Time

Notes:

Relinquished by: (signature) Date/Time

Received by: (signature) Date/Time

Relinquished by: (signature) Date/Time

Received by: (signature) Date/Time

Lab

Shipper Name Air Bill #

Temp (°C) Condition

Custody Seals Intact?

Work Order #

Use
Only

| |

Yes No

None

Form 1293 rev.11



[
' A ' r : Sample Transportation Notice
/ - Relinquishing signature on this document indicates that sample is being shipped in compliance with 180 BLUE RAVINE ROAD, SUITE B
all applicable local, State, Federal, national, and international laws, regulations and ordinances of FOLSOM. CA 95630-4719
X l C S LTD_ any kind. Air Toxics Limited assumes no liability with respect to the collection, handling or shipping 916) 985-1 006 FAX (916 985 1020
of these samples. Relinquishing signature also indicates agreement to hold harmiess, defend, ( ) 3 ( ,) a

CHAIN-OF-CUSTODY RECORD and indemnify Air Toxics Limited against any claim, demand, or action, of any kind, related to the :

collection, handling, or shipping of samples. D.O.T. Hotline (800) 467-4922 Page * of/
Project Manager Project Info: Turn _Around Lab Use Only
Time: Pressurized by:
Collected by: (Print and Sign) ey
: P.O. # @ Normal | pate:
Company i3 i ; Email 0 ?
' R . .
Addiress City State Zip Project # ush Pressurization Gas:
Phone Fax Project Name specify N, He
Date Time Canister Pressure/Vacuum
Lab I.D. Field Sample I.D. (Location) Can# |of Collection | of Collection Analyses Requested Initial | Final | Receipt lfin_:)al
J psi
Relinquished by: (signature) Date/Time Received by: (signature) Date/Time Notes:
Relinquished by: (signature) Date/Time Received by: (signature) Date/Time
Relinquished by: (signature) Date/Time Received by: (signature) Date/Time
Lab Shipper Name Air Bill # Temp (°C) Condition Custody Seals Intact? Work Order #
Use ) [ | l |Yes No None
Only

Form 1293 rev.11
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